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I, NICK VISCHAK, of Whiting, Lake County, State of Indiana,
do hereby designate my son, NICHOLAS STEPHEN VISCHAK, of
Highland, Lake County, State of Indiana, as my true and lawful
attorney-in-fact, or agent, to have the following powers:
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to make, draw and endorse checks, notes, drafts, and other
commercial paper in my name, and to withdraw money from my money
market accounts, checking accounts, savings accounts, and other
similar accounts located in any bank, savings association, trust
institution, or other financial institution, and to sign orders
or receipts therefore, in my name, for the purpose of paying my
bills or other debts which are outstanding;

to open, close, or transfer financial accounts in my name
with any bank, savings association, credit union, trust
institution, or other financial institution, for the purpose of
paying my bills or other debts which are outstanding;

to receive and to demand all sums of money, debts, dues,

rents, accounts, bequesgts, interest, dividends, and demands
whatsoever which are now or shall hereafter become due or
payable to me and to compromise or discharge the same;
to exercise such voting richts as my ownership of any
notes, stocks, bonds and securities may entitle me, either in
person or bv proxy: and
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I further state that this Power ofi Attorney shall become
effectivel immedrately, and shall continue in full force and
effect in the event that become disabled or legal

incapacitated to act on my own behalf.

ALTERNATE ATTORNEY-INADACT SSENC. the event th
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NICHOLAS ! PHEN VISCHAK, 3485 unablel®sr unwillinc exve as my
attorney-. or agen#iy as specified above, ¢ I appoint
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IN WITNESS WHEREOF, I have hereunto set my hand and seal
this /35 day of May, 1991.

Signature?(LL{k yﬁéus#écji

NICK VISCHAK
Address: 1638 Laporte Avenue

Whiting, Indiana 46394
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COUNTY OF LAKE ) MAY 30 1991

Before me, a Notary Public in and for sa :3czﬂhé§.aﬁééﬁ%§%/

state, personally appeared NICK VISCHAK who ackndircufed v
execution of the foregoing Durable Special Power of Attorney.

WITNESS my hand and notarial seal this é&[&t- day of May,

1991. " - .
ERCA TR ﬁg'rdﬁ M. BZIBZI1AK, Wotayy Public OO
[ T and Resident of Lake County, IN (g
(] rJ :
B RN I b
Myﬁ@gmmiés}pp>QXpires: 8/21/93 U4l

. TR
D 'nﬁ'j ,;;‘,}7" l\,xx\\”\:.ﬂ-,,
'.3&.. o ,"vﬂ'\vl'“




i}

' N
We declare that, at the request of NICK VISCHAK, we

witnessed the signing of this document.
Signature: Saéﬁ; az ;gégazg
Dora Cera
Address: 1626 Laporte Avenue
C Whiting, Indiana 46394
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' COUNTY OF LAKE )

Before me, a Notary Public in and for said: county and
state, personally appeared Dora Cera and Irene Flisiak, who
acknowledged: the witnessing .of the execution of the foregoing‘
Durable Special Power..of Attorney. '
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) is“lnstrul nt was“prepared by Laura Navta 3ergmann , Attorney
; at Law, 1409 = 118th Street, Whiting, IN 463394, (219) 659-1452.
v ;L;LJ«JAJ,UJ, |
§ /ﬁ—*’»«,@_o }
{ 5& : 1
U :3 :
3 = 3 ‘
I
TR .
’
¢ g Ly ,
5 . - E
' E
% *
b, ]
3
P :
; v i

o rdrmmmaa

—— i




